Abstract  by unknown
446A ABSTRACTS – Poster JACC February 1997
controls (12.8 + .5.3~o vs. 12.6 * 6.77.; NS). Univariate analysis within the
PHPT group revealed aeignificent inverse correlation between NMD and the
calcium-phosphate product (p= 0.037, r = –0.49). Conclusion: Endothelium-
independent vasodilation is impaired in patients with PHPT compared to
normocalcemic controls without CAD, while endothelium-dependent dilation
was similar in both study groups. Thus, altered arterial reactivity in the course
of PHPT may predominantly involve the media and not theendothelium as
observed previously in patients with varioua stages of atherosclerosis.
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m105313 RenalArteryStentPlacement:ClinicalUtilityintheTreatmentof RenalArteryStenosie
C.J. White, S.R. Ramea, T.J. Collins, J.S. Jenkins, A. Escobar, D. Shaw.
HCIMedicalCentre,Glasgow,UK,OchsnerClinic,NewOrfeans,Louisiana,
USA
The purpose of this study waato assessthe safety and efficacy of renal artery
stant placement for renal artery stenoses. Balloon expandable stents were
placed in 100 consecutive patients (P) (133 renal arteries) with hypetienaion
and renal artery stenosis. Indications for stent placement included aorto-
ostial lesion location in 80.5% (n = 107), a suboptimal balloon angioplasfy
(PTA) result in 12% (n = 16), or reatenosis lesions in 7.5% (n = 10). Bilateral
stents were placed in 33 P and unilateral stents in 67.P, of whom 5 had a
aolifery kidney treated. Angiogrephic succeaawas obtained in 99Y0(132/133)
of the lesions. Clinical succesa was achieved in 76% of the P. Six months
following stent placement, the systolic blood praasure was reduced from 173
& 25 mmHg to 147 + 23 mmHg (p -= 0.001); the diaatolic pressure from
S6 + 17 mmHg to 76 + 12 mmHg (p < 0.001), and the mean number of
antihypefiensive medications per P from 2.6 * 1 to 2.0 + 0.9 (p < 0.001). In
44 P with chronic renal insufficiency, tha pre-procedure creatinine (Cr) was
2.4 + 1.6 mg/dL and the post procedure Cr was not significantly changed at
2.5 + 1.8 mgfdL (p = 0.59). Angiographic follow-up at 8.7 + 5.0 months in 67
P revealed reatenosis (> 50% diameter narrowing) in 16.8% (15/60) of the
stanted vessels. Conclusion:Renal artery stanting is an effective treatment
for renovascular hypertension with a low angiographic restenosis rate. Stent
placement is a very attractive alternative to surgical revaecularization for
renovascular hypertension in P with unattractive Iasions for PTA such as
ostial lesions, restepotic lesions, and following a suboptimal PTAprocedure.
m105314 ArterielStiffnessAccompaniedNon-DipperHypertensive
E.A. Karpanou, N. Kafaltis, C. Malakou, A. Psichogios, A. Benetoe,
D.V. Cokkinos. OnassisCardiacSurgeryCenteLAthens,Greece
.Many studiea have ahown that left ventricular hypertrophy and increased
arterial atiffness are more common in hypertensive patients with impaired
blood pressure variability (non-dipper+ Complior, is a validated automatic
machine for meaauring carotid-femoral pulse wave velocity (PWV), as the
ratio of the distance between carotid and femoral artery over the time delay of
thepulsewave upatroke (PW) respectively.Toassees the relation of impaired
aortic distensibility aa indicated by increased PWV to hypertension severity,
57 patients with esaential hypertension were studied. They were without
medications and those with coronary arIery dieeaae, diabetes mellitus, and
claudicetion were excluded. They all underwent 24-hour ambulatory blood
pressure monitoring with Simultaneous recording of PWV. Twenty petients
were classified as dippers and 37 as non-dippers. Nocturnal systolic blood
pressure (SBP) and diastolic blood preasure (DBP) were higher in non
dippera (131 vs 119p= 0.0009) and 75 vs 68 mmHg (p= 0.03). PWV was
higher (14.4 va 11.3mdsecp < 0.0001) while it was related to24-hour SBP (r
= 0.41, p = 0.003) daytime SBP (r = 0.33, p = 0.01) and especially nighttime
SBP (r=O.64 p < 0.0001). Similar correlations were obsewd between PWV
and DBP in 24 hour (r = 0.57, p < 0.0001) daytime (r= O.q, p =0.0001) and
night-tima (r= 0.76, p < 0.0001).
it is concluded that nondipper hypertensives have impaired arterial com-
pliance and increased PWV. BP is positively related to PWV, especially at
night.
RelationshipBetween24-hrAmbulatoryBlood
PreasureandLargeAtterieaCompliance
D.A. Duprez, M.L. De Buyzere, B.B. Drieghe, D.L. Clement, C. Chesney,
S.M. Finkelstein 1,J.N. Cohn 1. UrriversiiyHospifa/Gent,Be/giurn,
1UniVefSifyof Minnesota,USA
Increased blood pressure level induces target organ damage not only at
the left ventricle (LV) but also at the large arteries leading to decreased
arterial compliance. Ambulatory blood pressure (ABP) is better mrrelated
than office BP with LV mass, but its relationship to arterial compliance has
not been documented. Arterial compliance can be assessed either globally
for major parts of the arterial tree or Ibcally for aegments of large arteries.
We enrolled 33 aubjects (17 males, 16 females, age 49 + 16 yeare) covering
a large BP range from 60 to 134 mmHg diaatolic and from 110 to 250 mmHg
aystolic and simultaneously measured proximal arterial compliance Cl of
the aortaand major side branches and C2 of the distal part of the arterial
circulation (radial artery pulse wave contour analysis) aa well as the cross-
sectionai compliance CC of the common carotid artery (echo wall tracking).
Mean 24 hr systolic (S) and diastolic (D) BP were 139 + 14 mmHg and 63
+ 9 mmHg. Mean proximal and distal compliance respectively were 1.55 +
0.48 and 0.052 + 0.02 ml/mmHg, while mean common carotid artery (CC)
was 7.7 + 2.610-7 m21kPa.
Systolic and diastolic ABP are aignificently correlated with Cl’, while
systolic ABP is only borderline correlated with CC and C2.
cl C2 cc
24JwSBPr= -0.53, p = 0.002 r= –0.33,p = 0.07 r = –0.32,p= 0.0S
24hrDBPr= -0.51. D= 0.003 NS NS
In conclusion, arterial compliance of the aorta and major aide branches
correlates invereeiy with mean ambulatory blood pressure.
/1053-16] lnfluen=ofblood p~esaureonprogressionof
cerebralinfarction
T. Sugiyama, J.-D. Lee, H. Shimizu, T. Ueda, S. Abel. FulruiMedical
School,Fukui,Japan,1AbeHospital,Ohno,Japan
PurposeandMetfmds:To examine whether the treatment for hypertenaiva
patiants does prevent the progression of silent cerebral infarction, we ob-
tained the magnetic resonance imaging (MRI) repeatedly at mean interval
of 26 months in 107 Japanese subjects aged 35 to 69 (mean 72 yeare),
including 24 nonvalvular atrial fibrillation patienta (Af), 24 sinus bradycerdia
(Brady) and 39 hypertensive petienta (HT). Since the patients were receiving
various agents, blood preaaure of each patient wee monitored periodically
during the observation period. Depending on the average blood pressure at
the end of follow-up period, patients were classified into 3 groups: normoten-
sion (NT), borderline(BHT) and hypertension (HT). None had prior history
of symptomatic cerebral infarction and neurological abnormalities. Number
of infarcted lesions were determined on brain MRI by two independent ob-
servers.
Results: SCI Ieaionawere observed in 47 subjects (44%) on enrollment.
The incraased number of infarcted lesiona were found in 18 subjects in NT
(n= 51, 35%), 18 in BHT (n = 41, 46%) and 10 in HT (n = 15, 67%). In the
patients with Af, infarcted lesions were increased independently from BP (NT
= 42%, BHT = 44%, HT = 33%). In the patients with sinus bradycerdia, a
vigorous control of BP seems to be rether harmful (NT= 67%, BHT = 40%,
HT = 100%). In contrast, in hypertensive patients, blood presaure controlled
to the normal level appeara to result in the lower incidence of the progression
of infarcted area (NT= 33%, BHT = 59%, HT = 57%).
Conclusion.’Our data indicate that an appropriate anti-hypetienaive traat-
ment prevents the occurrence of cerebral infarction in hypertensive patients.
m105317 ArterielPressureWsveReflectionandLeftVentricularDiastolicFunction
A. Ganau, P.S. Sabe, R. Pini, C. Longhini2, M.J. Roman3,
R.B. Devereux3. C/inice/Medicine,Saeeari,Italy 1GerontologyFlorence,
/ta/y,2krfernalMedicine,Ferrara,Italy 3CornellMedicalCenteLNewYork,
USA
Experimental data show that abrupt changes in Ikwd condition during Iaft
ventricular (LV) ejection modify LV relaxation. In the presence of elevated
aortic stiffnesa, pulse wave velocity (PWV) increaaes and the backward prea-
aure waves originating at the periphery of the arteriai tree by reflection of the
primary arterial pressure waves may reach the left ventricle in aystole and
increase LV contraction or relaxation load. To asseaa whether early pres-
sure wave reflection affects LV diastolic function, we investigated relations
of PWV, intensity and timing of the reflected pressure wavea with indices of
LV relaxation and filiing. We studied 20 healthy subjecte (age 2*76 years)
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and 46 aaymptomatic patiants with a major cardiovascular risk factor (28
with familial hypercholesterolemia and 18 with untreated essential hyperten-
sion; age 14-70 years). 2-D, M-mode and Doppler echcoardiography were
performed to assess LV isovolumic relaxation time (IRT), peak velocity of
early (E) and late (A) filling, EIA ratio, E deceleration time (DT), and LV mass
(LVMI). PWV waa measured by two pressure transducers placed over the
right carotid and femoral pulses. Central pressure waveforms were recorded
by high fidelity carotid applanation tonometry to obtain augmentation index
(Al) and pressure wave transit time (IT = time interval from foot of carotid
waveform to inflection point; two-way travel time from the recording site to
effective reflection site). In the whole population, we found the following
relationships:
IRT E A WA DT
Age 0.52$ –0,50$ 0,715 –0,74$ 0.22
SBP 0.46$ -0.24” 0.499 –0.44% 0.29””
Pwv 0.459 –0.499 0.65fI -0.685 0,34”
Al 0.505 –0.30”” 0.4s5 –0.495 0.12
l-r –0.48$ 0.30”” -0.535 0.545 -Ott
LVM 0.39”9 -0.44s 0.39”” -0.46~ 00s
56P = systolicbloodpressure;*p < 0.05: **p < 0.01: $P < 0.00t
Relations of age and .36P with LV diastolic indices became weak or
Ioat statistical significance after controlling for PWV, Al and TT. Corrc/usiorr:
Higher PWV, stronger and earlier reflected pressure waves waves are re-
lated to prolonged LV relaxation and deceleration time, slower rapid filling
and enhanced atrial contraction. These data suggest that arterial stiffening
and consequent early pressure wave refiacfion impairs LV diastolic function
and mntributes to diastoiic abnormalities commonly associated with aging,
hypertension and atherosclerosis.
11053-181~~:::~~laq”eDi*tributiOn in HYpefienSiVe
U.K. Arora, R. Chari, F.O. Mendelssohn,G.P.Foster, J.A. Breall, D.J. Diver,
N.J. Weissman. Georgetown Medical Centec Washington, DC, USA, Duke
Medical Centec Durham, NC, USA, Massachusetts Genersl Hospital,
Boston, MA, USA
Hypertension has been associated with abnormal endothelial function and
accelerated atherosclerosis but in vivo coronary plaque morphology and
distribution in hypertensive (HTN) patients (pts) is not known. We therefore
examined the distribution of atherosclerotic plaque at a stenotic site with
intravascular ultrasound, priorto any intervention, in 38 HTN and 14non-HTN
pts. Luminal, arterial and piaque area were measured. Plaqua thickness was
measured along 180 diameters along the line through the Iuminal centroid
and plaque eccentricity index was calculated as the ratio of the smallest to
largest plaque diameter. Plaque morphology waa assessad by measuring
the arc of calcium and measuring non-calcified plaque density using video
densitometry. Resu/ts: Fifty two patients (37 men, 15 women, age 57.8 +
10.1 years) underwent IVUS imaging of the atenotic coronary artery (16
RCA, 28 tAD, 8 CX). HTN pts had similar plaque and Iuminal areas (p= ns)
as compared to controls but a larger percent cross-sectional plaque burden
(76.4 & 10.3%vs678 + 16.6%, p < 0.05). Plaque morphology wasthe same
in HTN and non-HTN pts. There was, however, a higher eccentricity index in
HTNpts (0.35 *0.20 vs0.19 *0.23, p <0.05) aacompared tonormotenaives
indicating a more concentric distribution of plaque. ConckrsiorxPts with HTN
have a different plaque distribution at the stenotic site as compared to non-
HTN pts; the HTN piaque occupies more of the cross-aactional arterial area
and is more concentric. Future prospective investigation with sequential IVUS
exams should explore the mechanism of altered plaque distribution in HTN
pts and the implications for coronary intervention.
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11054-7]APPraiSingRiSkOfCardi vaSCUlarDiSeaSeAmOng
Treated Hypertensive
P.A.Sytkowski, R.B. D’Agostino, D.M. Huse, H. Silberahatz, D. Levy,
S.C. Hartz. Medical Research International, Burlington, MA, USA,
Fremingham Hear?Stu@, Framingham, MA, USA
Risk functions that ignore pharmaoclogic treatment may inaccurately es-
timate both disease risk and the benefits of risk factor inte~entions. We
developed cardiovascular disease (CVD) and coronary heart disease (CHD)
fisk functions for treated hypertansives aged 4C-79 years (Treated; n = 7,955
person-exams)via logistic regression uaing data from the Framingham Heart
Study and the Framingham Offspring Study. Age, sex, blood pressure (DBP
or SBP), diabetes, current smoking, and cholesterol were included in the
models. We compared risk factor coefficients in the Treated models to those
in models for ali other subjects (Others; viz., normotensives and untreated
hyperfensives; n =41,907 person-exams), Next, we estimated the change in
odds of CVD and CHD due to reductions in DBP using the Treated functions
and compared them to eatimates uaing models that combined Treated with
Others (Combined). The coefficients for age, blood pressura (DBP or SBP),
diabetes and cholesterol differed significantly (all p < 0.05) between the
models for Treated and Others indicating differences in the predictive power
of these risk factors. The Combined models underestimated risks below 90
mm Hg DBP and overestimated risks thereafter. Eatimates of percent change
in the odda of CVD and CHD, respectively, due to a 10 mm Hg reduction
in DBP were 15% and 16% (Treated models) compared to 24Y0and 22°A
(Combined models). The Treated risk functions more accurately predicted
CVDand CHD events and estimates of disease prevention due to reductions
in DBP ware consistent with tha resulta of clinical trials of anti-hypertensive
drugs.
11054-8/ Fasting6100dglucoseLevelissnlndQpendent
Pradictor of Cardiovascular Mortality in Healthy
Norwegian Men. Results From 22 Years Follow Up
J. Bjzimholt i, E. Aaser 1, L. Sandvikz, S. Nittar-Hswge1, G, Erikaaen2,
J. Erikssan2, E. Thaulowl. 1 University /-/ospita/in Os/o, Norway 2 Central
Hospital in Akershus, Norway
Fasting bloodglucose level is important in detecting Diabetes mellitus, but the
impact of miidly elevated levels within the normal range in healthy persons,
has not been explored.
Fasting blccdglucose was meaaured during a cardiovascular screening
survey in 2014 healthy men, aged 4&59, in 1972-75. Complete 22 yeare
mortality data were classified according to ICD9 standards. Total mortaiity
was 23.8% (n = 480), of which cardiovascular (CV) death accounted for
53.8%. The 12 houra fasting blood glucose levels were ranged between 2.9
to &O mmol/1,99%.were under 6.0 mmol/1.The table gives cardiovascular
and noncardiovascular mortality in quartiles of fasting blood glucose.
Fastingbloodglucose: CV mortality: Non-CV mortality:
s 4.0 mmOW(n = 575) 12.70/n 11,1%
4.1-4.3 mmo!A(n= 462) 11.0”/0 10.s”/0
4.4-4,6 mmo!fl(n= 4a8) 10.4”A 11.1”/4
24.7 mmo!fl(n = 4S4) 17.1% 10.1%
In the 4’th quartiie a threshold can be detected at 4.9 mmol/1, CV mortality
under the threshold 11.8% and over 19.5%. According to Cox regression
analysis bloodglucose level over 4.9 mmoll was related to increased CV
mortality (Relative risk = 1.5; 95% Cl: 1.1–1.8) after accounting for age,
smoking habits, serum lipids, resting heartrate, bloodpressure, body masa
index, FEV’I and physical fitness.
In conclusion, fasting bloodglucose over 4.9 mmol/1is an independent risk
factor which identifies middie-aged non-diabetic healthy men at increased
risk for cardiovascular death.
I1054-91Unrecogni~edE~ertiona, Heat f,,nesaa5aRiS~
Factor for Exerciss-Related Sudden Cardiec Death
Among Young Adults
LE. Smith, J.A. Kark, J.W. Gardner, F.T.Ward. Howard University Hospita/,
Washington, DC, USA, Uniformed Services University of the Health
sciences, Bethesda, MD, USA
Exercise-related death (ERD) among recruits usually occurs during middle
distance running in the first weeks of training in the hot season, early in
the day when the wet bulb globe temperature index (WBGT) is mnsidered
safe. Exertional heat illneas (EHI), which is largely preventable, occurs under
similar circumstances. We showed that risk of EHI increases z 15-fold when
the prier day’s WBGT was ? 75QF.To test the hypothesis that unrecognized
EHI might contribute to sudden cardiac ERD, both explained and unexplained
by preexisting heart disease, we determined etiology for ail 94 ERDa and 12
sudden cardiac deaths at rest among 5.5 million recruits in US military basic
training for 1977-1990. Full autopsy and toxicology reports were obtainad for
101/106 deaths and eyewitness accounts and clinical records for > 75% of
cases. Control cases unrelated to heat were deaths at rest and 8 non-cardiac
explained ERDs. The frequency of significant heat stress, defined as a prior
day WBGT z 75QF,was 2/18 Controls, 15/39 explained cardiac ERD, 8/15
D
B
A
.
0
.
